2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040981

1. Entity Name .

WELCOME HOMES MANAGEMENT, INC.

Principal Place of Busingss

HO6- WO~
KISSIMMEE FL 34741

us us

Mailing Address

1106 W QAK ST
KISSIMMEE FL 347414177

2. Principal Place ot Business

3leb faslond Pd crsae

3. Maiing Address

S 8

Fa—

Suite, Apt. #, etc.

KSpab

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90207 001 ***300.00

§ &1

ARG MATR

DO NOT WRITE IN THIS SPACE

IR

City & State

4. FEI Number

Applied For

City & State
F (Y & (T En 53-3389607 Not Applicable
%Uﬁq—— - Country g Vq’ e Country 5. Certificate of Status Desired 7 .Ij gese'.ggqlﬁ:iec;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame = .

MCCORMACK, ANNE-MARIE S ﬁdQQ(EJ s Yot Aﬂ/fcw
1106 W OAK ST =2y b Vins Lo 7o sv. 53
KISSIMMEE FL 34741

lesn b

Code

FL | “SoP e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WWCQ\/A@—Q@

Signature, typed cr printad nama of registared agent and tifle if applicable.

{NOTE: Registered Agenl signature raquiréd when renstating)

22\ (FOTO

UAaTE *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE S [ Delete TITLE O change (O Addition
NAME MEDINA, SARA L HAME

STREET ADCRESS | 2319 MILLBANK DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2P

TITLE VPS [ Delete TITLE [C] Change [ Addition
NAME MCCORMACK, ANNE-MARIE NAME

STREET ADORESS | 1106 W QAK STREET STREET ADDRESS

omvst-zeT T KISSIMMEE FL 34741 . £vY -67-20 :

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-TP

TITLE O Delete TITLE 1) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachiment with an address, with all other like empowered.
e et T
- A AGRED 3oy

D) 390 D

/

Cata Daytime Phone #

CR2E034 (9/99)



